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REC.t~JJLFD 
OlrlCilil U".,o Only 

MAR 1 2012 
'CALI"ORNIA "QRM 700 
rAIR POLITICAL PRACTfC['> COt.t',lISSlQ"I 

STATEMENT OF ECONOMIC INTERESTS 

A PUBLIC DOCUMENT 

PltJlJ!II type or print in Ink. 

HAaa;: OF ALErt 

@ COVER PAGE by EXECUTIVE DIRECTOR'S OFACE 
STATE BOARD OF EQUALIZATION 

1\A5'Il IFlR5'Il \M~Dl.El ~'''-. 

HORTON JEROME EDGAR ." 

1. Office, Agency, or Court 
Agenoy Name 
California State Board of Equalization 
Ci~'i01l, Board, Oeperbnen, Dislnc, If appliC3b1o 

aQard Member, 4th District 

.. If filing for multiple posilions, list below or on an attachmenL 

Your FosUicn 

Chairman 

-
<= ;:;;; 
::It 
::-
::0 
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.0 
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A"" 
~> 
--';11:1. 
(") ::0 fTI _" 
mete 
"'OfTl (),--
0::;< 
~ m -°0 ~> 
Vor-

'" Agency: _______________ _ N 
eB 0 

PO$ltIon: __________ ~ __ ~;,.. 

2. Jurisdiction of Office (Check at le.st One box) 

IBI Stale 
o Multl.county _____________ _ 

o Ciryof ______________ _ 

3, Type of Statement (Check allODSI one box) 

IBI Annual: The period covered is January 1, 2011, through' 
DecemllM 31, 2011. 

·or-
The period covered Is ---1--' ___ ~, through 
December 31, 2011. 

o Assuming Offico; Dale assumed --'~'"'-__ 

Z 

o Judge or COII~ Commis.ioner (Statewide Jurlsd~ion) 
o County of ____________ _ 

OOlhet _____________ _ 

o Leaving OfflCo: Date Laft --'--'~ __ 
(C/lcCil ona) 

o The period covorod Is January I, 2011, through Ihe date of 
leaving office, 

o The period covered Is --'---1~. __ ~, ,"rough 
tho data of Ioavlng office. 

o Candldote: Election Vear ____ _ Office sought, if differenl than Part 1: ______________ _ 

4, Schedule Summary 
Check 'ppliCJI&lo schodlJlDs Dr 'None •• 

o ScheOUle A·I ' Invesrments - schedule attached 
o Schedule A.2 • Invas/ments - schedule attached 
181 SChedUle B • RC/JI Propcny - schedule ettaohed 

·or· 

,.. Total number of pages including this cover page; __ ...l6::...._ 

IiSI Schedule C • Income. Loans, & Business Posi/Jofl$ - schodule attached 
Ii!) Schedul. 0 • InaJme - Gins - schedule at!(l(:hod 

[gJ Schlldule E ' Income - Gins - Travel PsymenTS - schedule ailaehed 

o None' No fep<!fl8b1c in(croSTs on any schedule 

5, Verification 
MAJUNG AOOReSS STREET 
{BuslMss Of Agolley AtJiJttm IlIKtJmlt1lJl1dlJd. PWIt 00cJJm0n0 
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CALIFORNIA FORM 700 
SCHEDULE B fAIR POL1TICAL. f'/l"'CTlCC$ cor,".1J3JIOrl 

Interests in Real Property Nam\> 

(Including Renta~I~ln~co~m:e~) =~~:::-:,;H;o;rt~o;n~, J;e;ro;m;e~E;. ~===~ 
7.-:AS::S::E:::SS::O::R:::·$~R:::I'\R'::::CE::l":N'::'u~M::B=eR~OR::-::STR==E=ET=A~O~O~R~.S~S~---" • ASSESSOR'S PARCEL NUMBER OR STReeT ADDRESS 

62210verhill 

CITY 

Los Angeles 

FAIR MARKET VAI,UE 
D $2,000 • $10,ooD 

o ;10.00, • $100.0 •• 
0$100,001 .. $',000,000 
181 Ov« $, ,000.000 

NArURE OF INTeREST 

Ii1I Ownatahlplo.od of Trust 

IF APPliCABLE, LIST DATe: 

-1-1..1L -1-1..1L 
ACQUIREO C1SPose~ 

o L .... hei. ---.,..-- 0 ______ _ 
'(I'll, ~l1lllW1lng Oth« 

IF RE~lAL PROPERTY. GROSS INCOM. RECEIVED 

0;0· '1<.0 0 $500· $1.000 0 $'.001· S10.000 

I8l $10.001 • ;100.000 DOVER $100,000 

SQURCES OF ReNTAL INCOME: If you own 0: 10% or greater 
Interest. list tho name of eodl tenont that I! a .Ingle 50ureo of 
Income of $,0,000 or morc. 

Adrienne Dunham. Bemita Degruy. Tamar Jenkins 

CITY 

FAIR MARKET VALUE o $2,000 .. "0,000 

o $10.001 • $100 •• " o $100,M1 .. $1,000.000 

o Ow< $1.0 ••• 00. 

NATURE OF INTEREST 

o Own",.hlP/Dood of TN" 

IF APPUCABL£. LI$T OATE: 

--1--1..1L -1--1..1L 
ACQUJRIlO CISPO$EO 

o Ellement 

o L •••• hOI • ....,,,,..,..,,...,,,....- 0 -_......".,.-__ _ 
'{n,r'Bl'liDlnlr'Ig ON 

IF RENTAL PROPERTY. GROSS INCOME RECEIVEO 

0$0· S-I99 0 $500· ".000 0 $1,001 • ;10.000 

o $10,001 • S100 •• 00 0 OVER $'00,000 

SOURC.S OF RENTAL INCOME: If you own • 10% or greater 
IntOf~t. lilt the namo of each teoonl lhol 1$ a oJnglO 'Qurco at 
Incomo of $10.000 .r m.r •. 

.. You are not required to report loans from commercial lending instnutions made in the lender's regular course of 
bUSiness on terms available to members of the public without regard to your offICial status. Personallaans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

BUSINESS ACTIVITY, IF ANY, OF ll;NOI;R 

INTEREST RA1'I! TERM (MOnIhSIY""i 

____ % 0 NOlI. 

HIGHEST BALANCe DURING RepORllNG PERIOD 
o $5 ••• $1 •••• 

o $10.001 • $1 ••••• 0 

D $1,001. $10,000 

DOVER $100.00, 
, ,." 

NAME OF LENOERt 

ADDRESS (B ....... Addro .. Acctp"./e) 

BUSINESS ACTIVITY. II' ANY. OF LENOER 

INTEREST RATE TERM (MonttwlYe .... ) 

____ " 0 Non, 

HIGHESl BALANCe OURING REPORTING PERIOD 
o $500 • $1 •• 0. 

o $10,001 • $100,000 

o GUIIl'lntor, If oppll~bl. 

o $1 ••• ' • $10,000 

DOVER " •• ,000 

Comm.n~: ______________________________________ _ 

2012-03-01 17:08 00483 
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. SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
f'AII{ l"OUTICAI.. I'rH\CTlGC~ CO',1\·[ .... ·;IO~ 

Name 

(Other than Gifts and Travel Payments) Horton, Jerome E, 

~ 1. I«COr,\!;. RI:Ct;.\VEO "" 1. INCOME Ill!CE1VED 
NAM~ OF SOURCE OF INCOME 

City of Inglewood (Spouse 1 
ADDRESS (8uli/'/I;J:J:;! Addrol$ AecoptlJb/q) 

One Manchester Blvd. 
BUSINess ACTllltTY, IF ANY. OF SO~RCS 

Municipality 
YOUR BUSINESS POSITION 

City Clerk 

GFtO$$ INCOME RECEIVEO 

o .")0 • 01.000 

~ $10,001 • $100,000 

0$1,001 • $10,000 

o O\ll;~ $100,000 

CON$IOE:RATION FOR WHICH: INCOME WAS RECeIVE!) 

D S4IdGII')' I2SI $J'O'l$"" or.raol.tm'od dom4tetlc p"rtn.'" InComllt 

o Loon_v"",., 

o S.I. 01 ____ --,,=====""".,-___ _ 
(Rolli ptDpfNfy. eo,,, boll, (ttC,) 

o COInmJ""lon or 0 Ranb:ll Incame. ~t aKII :lOUICtt 01 ,,:10,000 or mom 

Do~~_----~ __ --~~~--------__ -
rDalrJI~J 

• Z L.OANS R~CEJVED QR OUTSTANorNG OURING THE REPORTING PJ::.RIOD 

NAME OF SOIJR.CIi OF INCOME; 

ADDRESS (BtJ>IlItW Add_ A ... pI.bIo) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINeSS POSITION 

GROS$ INCOME RECEIVEC 

o $500 • $1,000 

o $10,001 • $100,000 

D $1,001 • $10.000 

o OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVeC 
o Saraty 0 $!)OI,IM't; 0( fOor.tDrCld domifStlc; !:Ianner. II'ICOrTMt 

o Loatl mpllymcmt D P.llrltl~hlp 
o Sol. 01 ______ -:::-===== ____ __ 

(R~" propertY. elIt; bOlt, .m.) 

o CanmlNJon or 0 Rel'ltal Incomo, 1161 Hell ~ocm:o (J/ $10,000 eN' fflOff 

[]O~M ______________ ~~~--~---------
(DO><o1") 

• You are not required to report loans from commercial lending institutions, or any indebtec!ness created as p"rt of a 
retail installment or credit card tr"nsaction, made in the lender's regular course of buSiness on terms available to 
members of the public without regard to your official status. Personal loans and loans reoeived not in a lender's 
regular course of business must be disclosed as follows: 

ADDRESS (9u~/no~ A8dlO'j$ At:coP'IJb/o) 

BUSINESS ACTNlT..,.. IF ANY, OF t.ENOER 

HIGHEST BALANCE: DURING REPORTING PERIOD 

o SSOO • $1,000 

[] 01,001 • ",0,000 

o $10.001 • $100,000 

[] OVER "00,000 

Comments: 

1N1~REST RATIi TERM (Month slY,.,..) 

_-'-_...:% ON""" 

SECURITY FOR LOAN 

0"",. 

o Reo! Propeli)' -----===,----."..,_ .. 
Oily 

o O .. ",nlor ----------------

o Olh" _______ ~_,,_,_-------
I-I 

FPPC Form 700 (201112012) Sch. C 
FPPC TolI.Froo Helpline: 866irl5·3772 www.fppc.cn.gov 

1.012-03-01 17:08 00483 ,JEROME HORTON, BOE » 916-324-2586 P 4/7 



2012-03-01 03:31 JEROME HORTON, BOE 3239801236 » P 5/7 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACT!C!;'S COr.1r.'I<;f,ION 

Name 

.. NAME OF SOUAca 

U.S .• China Real Estate Chamber of Commerce' 
ADORESS (Buflne" AdtJr'tIM Accept'b.) 

126 E. Valley Blvd., Alhambra. CA 91 801 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Chamber of Commerce 
CATE (mmlddtyy) VALUE OESCRIPTlON OF GIFT(S) 

65.00 =Lu:;n:.::Ch:.:...-___ _ 

$ 

.. NAME OF SOURCE 

California Legislative Black Caucus Policy Institute' 
AOORESS (Bu:sJnlt" AaCfI'O$s Aaaopt.b/cJ) 

5429 Madison Ave., Sacramento, CA 95841 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Education and Youth Leadership Fund 
DATE ("'mlddlyy) VALUE DESCRIPTION OF GII'T(SI 

....1ll 02 1.1!.... 280.00 Spa Treatmentror wife 

---1---1_ .. ; __ _ 

$ 

~ NAME OP SOURCE 

California Distributors Association" 
AQQRE$S (EJul/1JIJ§ Addro!: ACctlpfjjbkt) 

1215 K Sl, Sle. 1500. Sacramento, CA95814 
BUSINESS ACTlVlTY. IF ANY. OF SOURCE 

Non-profit Corporation I irade Association 
DATE (mmldd'Yi) VALue DESCRIPTION OF GIFT(S) 

..l.L 02 1J.1.. $ 326.53 Hotel Accommodation 

---1--1_ .. , ___ _ 

---1---1._ $..$ __ _ 

Commonts: 'Spoke at the event 

Jerome E. Horton 

.. NAME OF SOURCE 

California Journal for Filipino Americans' 
ADCRI;SS (au$lI1~:J Add"~5 AecoPt.lW) 

P.O. Box 8119, Torrance. CA 90504 
BUSINESS ACTNITY. IF ANV, OF SOURCE 

Newspaper 
D~'TE (Mmlddtyy) VALUE DESCRIPTlON OF GIFT(S) 

31.00 .:;D"'in:,:.;nc:;er'--____ _ 

-1--1_ $o$ __ _ 

-1--1._ $oS __ _ 

.. NAMe Of! SOURCE 

MiChelle Steel 
AOORI:SS (Bu:J1Im= Addrtn Accopt.bIt'I) 

550 Deep Valley D., Rolling Hills Estates, CA 90274 
BUSINESS ACTIVITY. IF ANY. OF SOUROE 

Board Member 
OATG (Mr\"IIddtw) VA!.UE ClESCRIPTION OF GIF'r($~ 

75.00 .:D",in.::.n;:e""r ____ _ 

-1-1_ ... $ __ _ 

.. NAME OF SOURce 

State Bar of California" 
ADDRESS (BlI" .... Addto ... A..,..I>blo) 

180 Howard St., San Franci$<::O, CA 94105 
BUSINESS ACTNITY. IF ANY. OF SOURCE 

Attorney Licensing PubliC Entity 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

..11..J 03 1J.1.. $ 260.00 Hotel Accommodation 

-1--1_ $ __ _ 

FPPC Form 700 (201112012)Sc~. 0 
FPPC TOII.Free Helplln.: eSa/275-3n2 IWIW.fppc.C8.gOV 
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CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POlITICAl" PRACTICES COt.1rI.ISSION 

Name 

.. NAME OF SOURCE 

American Jewish CommIttee 
ADDRI;SS (BUllnos& AddfN# AC~~tlbfb) 

9911 W. Pico Blvd .. Los Angeles, CA 90035 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Civic OrganIzation 
DATe (mmlddr,y) VAlUE DESCRIPTION OF GIFT(S) 

04,~..1!... $ 100.00, ;;:L;;::un.:;:c.:;:h ____ _ 

30.00 .::O:::.in~n::::er:...... ____ _ 

~---I.- .... __ _ 

... NAME OF SOUR:CE 

coalition of Black Trade Unionists, Southem CA" 
ADDRESS (81,l:}M&.S AdfJlO~ AQt;f~t'tH) 

3831 West 58th Place, Los Angeles, CA 90043 
'aUSINESS ACTIVITY, IF ANY, OF SOURCE 

Union 
OATE (mmlddr,y) VALUE DESCRIPnON OF GIFT(S) 

85.00 .::O:::.in~n::::er:........ ____ _ 

~--1._ ... ___ _ 

$ 

.. NAME OF SOURCE 

Israeli Consulate of Los Angeles, CA 
ADDRESS (Bu!ltl= A_ .. """",,,.IJIoJ 

6380 WilshIre Blvd., Los Angeles, CA 90048 
eusme:ss ACTIVITY, IF ANV, OF SOURCE 

Civic Organization 
DATE (mmld<llvy) VALUE DESCRIPTION OF GIFT(S) 

86.13 "'O""i""'""'or:........ ____ _ 

~--1._ .... __ _ 

~---1._ .... __ _ 

Commonl$' "Spoke at the event 

Horton, Jerome E • 

.. NAMe OF SOURCE 

California State UnIversity Los Angeles" 
AOORess (8U5l~ Atid1fI" AGCOpl.blil) 

5151 State University Dr., Los Angeles, CA 90035 
BUSINESS ACTIVITY, IF ANY, OF SOURC. 

educationallnstilution 
DATE (mmlddNY) VA'UE DESCRIPTION OF GIFT(S) 

35.00 .::O:;:.in:::n"'er ____ _ 

~--1_ "' __ _ 

--1--1_ ..... __ _ 

~ NAME OF SOURCE 

South Bay Workforce Investment Board· 
AOORESS (Bur/no" Addnt~ AaOoplable) 

11539 Hawthome Blvd., Hawthome, CA 90250 
BUSINESS ACTIVITY. '" ANY, OF SOuRC. 

CiviC OrganIzation 
DATE (mmtddlf!) VAlue DeSCRIPTION OF GIFT(B) 

35.00 Breakfast 

$ 

.. NAME OF SOURCE 

BUSINess ACnVITY. IF ANY, OF SOURCE 

DATE (mmtdd/y)') VAlUE DESCRIPnoN OF GIFT(S) 

~--1_ $.....,.. __ 

'--1--1_ ,"'-__ _ 

---1--1_ $ __ _ 

FPPC Form 700 (201112012) Soh. 0 
FPPC TOII·Fro. H.lpHn.: 8661275·3772 www.rppc.ClI.gov 

2012-03-01 17:08 00483 ,TEROME HORTON, BOE » 916-324-2586 P 6/, 



2012-03-01 03:31 JEROME HORTON, BOE 3239801236 » P 7/7 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
F,\lR POLITICAL. PRACTICI:~ COr.l"ISSIC"l 

Name 

Travel Payments, Advances, 
and Reimbursements 

Horton. Jerome E. 

• You must mark either the gift or income box. \ 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest . 

• NAME OF SOURCE 

Califomia Legislative Black Caucus Policy Institute 
ADORESS (Busll'ltlss Add,," Ao:optllbftl) 

5429 Madison Ave. 
CITY AND STAn; 

Sacramento. CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 50. «X» 

Education and Youth Leadership Fund 

CATe(S):~J!J..1.!. • ...!.2.t~..1!. AM11' 2.707.70 
(If QlfI) 

TYP' OF PAYMIiNll (muB' ""ook one) IlSI GI" 0 Income 

IlSI M~d. 0 SpeeChlPartlclpa,.d In a Panel 

o Othor. PrOVIde De<crlptlon 

ROQtn and Bpard lindydjng meals) Southwest Airlines 
fllgh~ and car rental 

~ NAME <?F SOURce 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURC. o "'I<X') 

OATE(S): --1--'_' . ---1--'_ AMl\ ... - ____ _ 
(/I gil!) 

TYPE OF PAYMEN", (must check one) 0 Gift 0 Income 

o Made a Speoch/PanlClpaled In • Panel 

D OthOI" .. ProvJde Description 

~ NAME OF SOURCe 

City of Los Angeles 
AQOR.SS (Bu"_ Ad<I,. .. "" .. ptobloj 

1400 K Street. Room 208 
CITY AND STATE 

Sacramento. CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 6Ql (OK3) 

DAT.(S~.Q1.;.Q!j.1!.. • ~.!!..J.1!.. AM'" $ 360.00 
(If gilt) 

TYPE OF PAYMEN~ (mu.! checl< one) IBI Gift 0 Income 

o Mad. a Spcecl1/PartlclpOled In • Ponel 

181 Other .. provide Ce9C1lpUor'l 

LAX parlslag and Shuttle Servlc/lS 

• NAME OF SOURCE 

CITY AND srATE 

BUSINESS ACTIVITV, IF ANY, OF souA.Ce o SOl (0)(3) 

OATI!(S):--1--l_ • ---1--l_ AMll ... ____ _ 
01 gill) , 

TYPE OF PAYMENT. (muSI check one) 0 Gift 0 Income 

o Modo 0 Spe •• WPal1lclpaled In 3 Ponel 

o Olher • Provide Do'erlpUon 

CommQnu: _______________________________________ ~ 

?OL2-03-01 17:08 00483 
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